New Liguor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

Business Plan Questionnaire
Directions for Scheduling Inspections
Good Neighbor Meeting Directions
What's Next?

In order for your application to be accepted you MUST provide:

s Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
Schedule of Appointment of Agent
Business Plan Questionnaire

e Proof of FEIN

s  Proof of Wi Sellers Permit

Before your license will be issued the following MUST be completed:

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

s Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

¢ All department sign offs must be complete

o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hall in Room 1 {262) 636-9203
»  Building Department — located at City Hall in Room 304 (262)636-9464
®  Fire Department —located in the City Public Safety Building (262) 635-7915
=  Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: 855 VS PANTEY

Business Address: 1624 uhasys f\fjsm N A\J' e

DBA Name: 0 5 pprTﬁY

District: “2, Your Business Alder: OH\{ (e -‘DG\\)B < Alder Phone: 2.6 =y — SIEX

Printed Name: _fYlarv B Signature: \‘h-g_é

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity pf\ N Bimt

Trade Name US Pﬂ.ﬂt‘(\j
Business Address__ b2 \)\BCM’DWV%\TDI'\ Aye ; Ratne Wi S3Lp3

Website
Business Email Address %b?@l"fo}u & am\ . Lom

Agent Name (q\'\ ulamn Roza  tvlian

Agent Home Address __(=-\29 S en@ | Kenpsvwa Wit S23W) .
Agent Emergency Contact Number 26729 bD' et 7—-8

Agent Email Address _£Z- ™M\ A0\ €& VoTAY_- Cot
LroAn AN

Who intends to be mainly in charge of daily operations?

Is your business currently open? Yes No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within © months of common council approval, my license will be considered denied and | will

have to re-apply for a new license. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:

{ Zore - 00 Aleoholic beverages
Lo, 000 -TO Food
L {23,000 -C0 Other (please specify)

How many people do you intend to employ full time? )

How many people do you intend to employ part time? 2

What is the square footage of the premise to be licensed? DAl R 5({:

What is your best estimation of the value of the business? f\ 280,000 -0 0

Please describe the current parking situation.
& ;‘f}c‘q (K Fne ,52{'304 LN i O a'i‘b ihe bud fal fs/\_’.'\% ﬂz 1%¢

mesn  Fabonie. and M parking Spacfh  on Uim  sext

Serte  0f (e s flel Siaa .
2 y)

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

TL\T.S busiers 3¢ a C’JICUA Stedban  with  Convengence  Sinte




Ve ool near ubn. Morepvel all (ko 5%e<|l+—?a Loedl hesned )
Wy “&t?tmé L(S v ((‘n .S s "\U:\L‘; MW

Describe the business that you are buying/opening.

—=s a  Gon Sredson  ubibin

CowwdEe nWienee Soe .

How will your establishment affect the quality of life for the citizens of Racine?

TEs bwepiness T8  Gogfenbly Welptnh  neaity enident by besi
2 Conversene,  Shve  oball vordva N avdedo. it opend ot 6
Conn dcdly BN\ wddveadk  Seqvieg W Conneondby L ag Omurd Ry
"‘{nnc‘\ b bia b o Y %w:w i ‘a

Does the location that you are applying for already have an alcohol license? \_fe/b

If yes, what type of alcohol license? Class R Bee(

Are you or the corporation buying the building or leasing it? Buying / Leasing

Will you be doing any remodeling; and if so, what are your plans?

N  {emnodel T»\)\\) (eﬁ\\),-:xred»

What type of experience do you have that would prepare you for this type of business?

v \one  (eleg)\  expesente and __pau OWex /{-ea«u{?\u i
Qoo i ke Savwe buausine hS oM Luvuo \"\r\&f}b e\l
{0 N0 LD - s t‘-hD fs  Bar3nens »

What will your hours of operation be?

s Monday _Sawvv — \ L arnm e Friday Somn - 1oy

e Tuesday__Savn- \lorwn e Saturday_Savn - Doy
e  Wednesday Saan- \Jaarn\ e Sunday_ban ~\davn
o Thursday _HCiy — \ Doy

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

0.




How many customers do you expect on your busiest days? Yoo H'Dpf (8.

How do you intend to handie litter and garbage?

e haye  Eogel  Diepotal Company b lake e o

Lo Gay l>egé. (ﬁr\r[J we  have oo (kErs o d€an

ancl Modinke in (Lo pf?-_'?ryu"'.g(—‘:-

How will noise at the premise be addressed?
here. Lors nevel been ang  CLompiedndy aboud-

NOYLE  For [KFs  buyamens N /ho  ponk” However, il ko Seff—

. ooell heuned o mcmnj;?r\j o Sihualnn  Uke (L&l

What is your security plan?

e  lave  ADT Sec_,uVj Plan , wlbch & one <p

ho Lept SecordM Com!:nm(_. v

What type of video surveillance do you intend to have on the premise (please list equipment)?

N _kf’ju L ouwnl Sofvet Nance.

Will music be played at your location? Yes M/‘

If yes, how will music be played?  Jukebox tive D) Radio Other



lt-'or Municipal Usa Only
Form Alcohol Beverage License it
AB"ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
\Ej/Class "A"Beer .......... $ [ Class ‘B" Beer ........ $ License Fees $
[] “Class A” Liquor . .. ...... $ [ “Class B" Liquor . ....... $ Background Check Fee |$
[ "Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietarship)
BB L5 PANTEY
2. Business Trade Name or DBA ;i
DS PANTRY
3. FEIN 4, Wisconsin Seller's Permit Number
‘1‘7]—50616‘45 HSE-ip3iES®0I8—-04H

5. Entity Type (check one)
[ Sole Proprietor [] Partnership [ Limited Liability Company B/Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

Domeskc Ciose lorp. | 94-4-24 Rla202

9, Premises Address

Ly W \Wvwilon e

10. City N\ 11. State | 12. Zip Code
Rocine NS S3403
13. County 14. Govemh%l\él\micipality: A City (] Town [] Village | 15.Aldermanic District
£ -3
Kaoctne. of __ \QWE. 3
16. Premises Phone 17. Premises Email 2 5 18. Website
262~ $82- 0o RePete e mec!: Lo

19, Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

one. St wSing, Mol £o\d and Stoted TN the  badkeoq
and  LoodNR2n  (epdk At W fecords Kepkn e maEn oht‘f’c,e, ck Premises

4

AT}

20. Mailing Address (if different from premises address)

21. City 22 State | 23.Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes \a/No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [ Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... []Yes []No

AB-200 (N. 03-24) -1-

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude fraffic offenses unless related to alcohol .. [ ] Yes B/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. |:] Yes @/ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? .. .. ... ... . ool i [] Yes m/ﬁo
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. ... ... ... .. e B/Yes [ No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/iwine?. .. ... [] Yes B’No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] Yes E’ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed In Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
S ALAM OWNER 262-9bD- 2 H
MAN GHULAM AGENT 262-A6D - 2723

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor » one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
§ am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First r\_lmne:$ M.l
~\an GHULA 2

Title - Email s - Phone

AL’}[T NT ZZzenToan @ WChmeal. Covn 262 -GLp-2H0E
Signature , Date

&\ Lo C e
=1 Qi 2 —4-24

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable})

AB-200 (N. 03-24) ~2-



Alcohol Beverage
Individual Questionnaire

Form

AB-100

Date

j2-4-24

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

+ all partners of a partnership - members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

BB VS PANTEY INC.

2. Business Trade Name or DBA

LS PaNTRY

3. Entity Type (check one)
[ Sole Proprietor

E(Corporation

{1 Partnership ] Limited Liability Company

[ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
S Teav N CF“\/V\D\ CANNYN 2
4. Relationship to Business (Title) 5. Email ' 6. Phone
SGaENT Pz iemr\ (@ WOl - (06 L2728

7. Home Address

ez

oM e

8. City 9. State 10. Zip Code 11. Date of Birth
Yenpoie iy SR
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
e YW SRS
Part C: Address History
1. Do you currently reside in WISCONSIN? . .. ... veunere e naes ...\ Yes [No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ... .. Yfam Moriths
2
2. List in chronological aorder all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wiscansin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?......

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Qrdinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. ....

[JYes [No

Law/Ordinance Violated Location

Conviction Date

Penaity Imposed
Was sentence completed?.....

[JYes []No

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed
Was sentence completed?. ....

[JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses untess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OF NGRS, & v v v v v e s e e eeeneaasasansseaeesssasssnstsssasssansossesaesssassnasssorsassncis

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

[] Yes @/No

Part E: Attestation

with this application, and that any person who knowingly provides materially false information on this applicatio
to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. ! certify that | am not prohibited from participating in this business due to any invelvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

n may be required

Date

Signature ~, .
" Gl 12— -24

AB-100 (N. 03-24) -2-




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt bevarages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town

To the governing body of: [ | Village  of

K4 city
,> ey o ‘:I ,_ = z =

The undersigned duly authorized officer/member/manager of JDb US AN KN ]!\_I [
{Registered Name of Corporation / Organizalion or Limited Liabilily Company)

‘ZCA i e County of 12 =YY C,

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
T cn r g
LS PAONTRY
(Trade Name) . _
locatedat __1&a) T \ADSOIINAT AN i fCacine \ A8\ O 22Uy

Gholewrns  Kaze, Y Tow
. - " . {Name of Appointed Agent)
Hua ot Ave entthe, W S3IUD.

(Home Address of Appointed Agent)

appoints

to act for the corparation/organization/limited labllity company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/er liquor license for any other location in Wisconsin?

M/Yes ] Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Paze LLEC , Raza's US PANTEY
Fd

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes m
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q \ YECH A

Place of residence last year sphor Sl (e Y#(—'J‘,{\D&\/\—‘}» L SE)“{ Nl

For: Kei 2= LY.C
. (Nemeof r(.grsﬁun / Organization / Limiled Lizbility Company)
By: @l«»@mc«(zi C
= Y (Signalure of Officer / Member / Manager)

Any persan who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

) ACCEPTANCE BY AGENT
(’11« Wi \2 e  pad l“ oy , hereby accept this appointment as agent for the
H (Print / Type Agent's Nama)

corporation/organization/limited liability company and assume full responsibllity for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

\ £
C o -~ iy
@ = "Z_&-’/ - \ A L‘ Z_L‘ Agent's age .
(Signature of Agen} (Date)

LIS SO~ Ase entSee W\ S2MD . Date of birti
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Ofifcial) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue



AMOUNT - $5.00 “CLASS B”- $10.00

LICENSE Expires June 30,20 2.5
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,

ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Cbeck One:) BUSINESS IS:

‘/ CORPORATION PARTNERSHIP __INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:
LEGAL NAME OF BUSINESS (OWNER): BB VS PANTRY INC (\_ Arav RI18 ]>

N 5 —e 7
TRADE NAME: US PANT Ky

BUSINESS ADDREsS: _ 1607 WOond\WSnalon  PNe  Wadine 4|

BUSINESS TELEPHONE: D67 - <SE2Z - a9 ZIPCODE & AUDZ

HOME ADDRESS: 06 20M Aye

CITY \CGﬂDS\A&\ STATE Wiy z1p cope__ 55144

HOME TELEPHONE: 2.k —Si60 - 2159

L)/d Plam Bik7

SIGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH



FOR CLERKS ONLY
Municipalily

Form Cigarette, Tobacco, and Electronic Vaping
CTV-100 Device Retail License Application

License Period

Part A: Premises/Business information
1. Legal Business Name (individual name if sole proprietor)

2B e PANTRYy INC.
2. Business Trade Name or DBA -
LS PANTEY

3. FEIN ] 4. Wisconsin Seller’s Permit Number
qa- Sob626U3 LiSE~ 103} BSTCIE~LY
5. Entity Type (check ane)
] Sole Proprietor [ Partnership [J Limited Liabiiity Company B/Corporation
6. State of Organizalion 7. Date of Organization 8. Wisconsin DF| Registration Number

Doyvneskc Close  Corp lodg—o4 - 24 Rugany
9. Premises Address (do not use PO Box)

(2F  LootMinedtn e

10. City Q) 11. State | 12. Zip Code

Kocsine, W | Saud3

13. County 14. Govemning Municipality: [-City [] Town [] Village | 15. Aldermanic District
laiwe of: Yol Tne %)

16. Mailing Address (if different from premlises address)

17. City 18. State | 19. Zip Code
20. Premises Phone o 21. Premises Email . T ~ 22, Website
262-S82-00%Y 2epetve iy @ Epvied) - (om

23. Premises Description - Describe the building or bulldings where cigareltes, tobacco products, and electranic vaping devices are to be sold and stared.
Describe all rooms including living quarters, if used, for the sales andfor storage of cigarettes, tobacco products, and electrenic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described In this application.

Attach a fioor plan if possibie. p'p'\&;_ P"@""ﬁ“’ej) oL, fOCCdFE‘d ak ’62:7 LD AT }t‘r\ ":h/@

ka&f‘me wit S2Ues. I e S budiding , all e
Cidrphten, Feboces procdtudt e T ke did o Lhared
melfnd (e Coodesd areos om'_r- Al Ixe recowdds ore

Lest—Em  IERE pnedn o /,Lfae =Y o N P i::r@«f&e/) .

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

\JA Cigarettes f_}~Tobacco Products [0 Electronic Vaping Devices
2, How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
[}7Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? . .. ........ooiouinen PR — Gk mes 1 Yes ='No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Depariment of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and altached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprieter, all officers and agents of a corporation, all partners of a pannership, and

all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Titte Phone
" a - < s i " i -
5718 Peavvy Ouane 4 162-A160 235
B} 2onn G v\cvn ek Le) -~ G- LR
Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor - one general partner of a partnership = one corporate officer » one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

| will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

| will provide tobacca sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hups:/witobaccocheckiorg).

i will not sell single cigarettes.

{ will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products_to minors.

1 will keep product invoices on the licensed premises for two years and ensure the records are avallable for inspection by law
enforcement. Fallure to comply with this will result in criminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false information on this application may be required to forfeft not more than $1,000.

Signature . Date
QLo ¥, 12 - Y- 24

Name (Last, First, M.1.) )
Nian . Gholam, B

Tille » Emall 5 . Phone
Pegnk Pzion @ hohmedls om | 26960 )F0%]
~S
Part E: For Clerk Use Only
Dale application was flled with clerk | Date license issued Date license explres License number
License fees Signature of Clerk/iDeputy Clerk

CTV-100 (N. 2-24) -2-



Form Cigarette, Tobacco, and Electronic Vaping Device [oat

CTVv-102 Appointment of Agent ) 2-4-29
Agent Type (check one): \]Z/Original [] Change
Part A: Agent Information
1. Last Name 2. First Name 3._M.I.
NiTar Elotary K
4. Email 5. Phone ‘
Rzimian @ hobmeil- Lo 2670 -96n- 2 F2X
6. Home Address
e ot owse
7. City ) 8. State 9. Zip Code
Venoeva @ - Wi S2u

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State |ID State of Issuance

W SLONSIN

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ........ .. ... ... ... . i M)Yes

[ONo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

BB VS PANTEY NC
2. Business Trade Name or DBA ’ ; 7
VS Poey

3. Entity Type (check one)
[C] Limited Liability Company E/Corporation
4. Premises Address
V22 waed oo A e
5. City A\ 6. State 7. Zip Code
Pecine WAL Saun

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am autharized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date
{ < {\ﬁ 12-4- 2 4
Name of Person Signing for Licensee o= Title
AR RiA ) O WiN ER.

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required

to forfeit not more than $1,000 if convicted.

Signature of Agent-, . Date
St e, 12~ 4- 2y

Wisconsin Depariment of Revenue

CTV-102 (R, 4-24)



Fee: $100.00
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, WI
FEIN. 75~ 5060 CH2
WI Seller Permit: #5°€ - /0 3/ 25 2012 ~o0H

Owner is (Please specify):

L CORPORATION ORLLC ___ PARTNERSHIP______ INDIVIDUAL OTHER
Name of Owner: _ #34LA M &i &1 Owner Date of Birth: _¢
Owner's Address: 2O b 2O 7H Av~= Kea-\c:»l\q w 844

hereby applies for an Owner's License to conduct and maintain a gasoline service station at:

\ . ]
[€2F warkingten Avl Reowive , Wt SAHe3 , until June 30, 20245
Trade Name: , .
U, L PaNTRY
1. The applicant is the owner of said proposed business, which contains 2 tanks with the following capacities:

A Unfeq Hel 18,0024 722 Tank Prewhiuw bpes 4l

2.* Attach sketch showing the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline
service station premises; and the dimensions of the said premises.

3. List in chronological order employers during the preceding ten years (use opposite side of paper if necessary):
Employed

Employer's Name and Address Nature of Business From To
Gnvalaws M ia~w 6129 Selhpawr Kensshi 262\ C vk

4. Have you ever been convicted of or have penalties or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasoline service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices

of any nature?
(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and

penalty imposed)

The undersigned agrees that the license, if granted, will not be transferred to any other person or persons and
Will conform to and abide by all the Ordinances of the City of Racine relating to gasoline service stations.

2€2 S8R H099 ENRS

Business Phone No. Signature of Applicant
Title: 74;::\;:1
2%
~ED 9o 21 Signature of Applicant
Home Phone No. Title:

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*
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